FILED
2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000024753 03-27-2006 90242 020 ***150.00

1. Entity Mame
EXPRESS CATERING COMPANY, INC.

Principai Place of Business Mailing Address

SeOASTANTL 27958 W R
575 tovar [ 555 8ara cover | IMIMIHININITNVRAI

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
o 02252006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEI Number Applied For
VERD PEACH , FL- |VeRp Bepc  FL 51-0497962 ot Applcatis
Zip ., @untr\: Zip Countrv $8.75 i
Ar , 5. Certificate of St ired +/9 Additional
3 }C:i 6 g S 3 Zq b ? [ Ug A ertificate of Status Desire = Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACICCA, GLENN
480 L1.S- Sir l%dd (F,ngslqmb ris Npt Agceplabia)
E “FL 32958 g gﬁa r‘i wl«E é« !
. City y jo— : . i
* VERD BEAL FL | 2499 %
&, The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
Signature, Iyped o printed name ol registerad agenl and Lie i! spplicabie. (NOTE: Aegistared Agent signature raquised when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete T PsS D Eeme [ Addiion
NAME PACICCA, GLENN NAME - T
STREET ADDRESS | 480 U.S. HIGHWAY 1 STREET ADDRESS 35‘5 5‘5 ”J CDU & )
orv-sT-2p | SEBASTIAN, FL 32958 arse | NERD IDEACH , FL 329 c? P
TITE O Detete e NTD 4 O Crange  [Edgiiion
NAME NAME U ANNE PACICCA
STREET ADORESS smeET0REss | AXs 5 Hrd cCoveT
CHY-ST-21P CIrY-§T-2P VER.O PE ACH, L 329 %
TINLE O3 Detete TITLE : ’ [ thange 7] Adcilien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21F CITY.§T-ZiF
i1 O velzte TITLE Ccrange [ Aduition
NAME NAME
STREET ADDRESS N STREET ADORESS
ciTY-sT-7IP h CITY-S7- 2P
TALE [ Delete e Citrange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
mE O delete TIE Clchange [ Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T- 2P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher cerlily that the information
indicated on this repost or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver of lrystee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil gdress, with all otheryp‘avggrea
(772)480- 16306
SIGNATURE: | facettr Nzzp0. 12)4%0-1b
SIGANATURE ANG TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Caytme Prone #




